
State WeDReport
Part 1

Mississippi Department ofEnviromnental Quality
Office of Land and Water R.esomces

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

ForOtra Use Oaly:

Aquifcr:--;---,;;~-=-
WcIl#: D- ;.,~
L.S.Elevation: _

E-Iog#:

WdlOwner Information

Owner Name Hqmmeit Fa; rm.s
Mailing Address: P.(), Bo~ 't7(;b

USGS quad, Hand-held GPS, Survey-gmde GPS

Twn 18'#Rag 8tvSt./ %NEa;.. Sec I?-- -- .
~Mi1es Dimon N9(CsI:Town J J '
~ ___.J.t;;;,_ of breenv/ ue

Greentli lie
City

Ifb.
Slate

3371)'/
Zip Code

Telephone No. L__)!-.. _

WdlData

Purpose of Well (circle one) Home Industrial Public Supply CJrriga9 Fish Culture Other: _

Date wen drilling started: 4-/" ..!}8' Date well drilling completed: 'f ../b -tJ8:
Ifflowiog, method of flow regulation: Valve Other (describe) _

Static Water Level: I/ feet above <@)circle one) land surface Date measured:._---1lfL__-...L/_7L---_()_:~::.__

Method of Measurement (circle one) C5> electric tape air line other: _

Hole depth: / 0b Well depth: / () , Well grou1ed to a depthof_--,-I_O__ feet

Type of grout (circle one): Cement ~ Mix

Casing length: r._l feet Casingdiameter: /b inches Type of casing: PVc
Screen length: /'-/- feet Screen diameter: 1(, inches Type of screen: PVc.,
Screen slot size: .tJSO inches Setting depth: From '13 feet to /&6. feet

Type of completion (circle all applicable):@avel pac9 Underreamed Telescoped Open hole Natund Development

Other~~~): _

Top oflap pipe or reduction in casing: feet If telescoped or more dianone sc:rem, describe ClIlback of page

Logs run (circle all applicableQo I; t_;) Electric Gamma Ray Density Sonic Neutron Other: _
r

Depanmcnt of Enviromnental Quality and/or die Mississippi Department of
Irrigation Equipment Inc
Patrick M. Chism 0695

all applicable requirem.en~ of the Mississippi

regulations and state laws.

Print Name of Water Well Contractor and License No.

../i P...."'..' ) • "nne~'" . I tuliu
r..,'., OLt:.y" ..VVR



---<f U' LJ;) .t : S
Ifwell telescopes please skr=tchbelow and show depths.

GroundLevd

D-,t3~

.. ofFonnaIious Enc:ouotenxl From To
C/AIJ 0 .~,

FIIII'I"J ," e. "'" :JJl tt~
r;'/ .._~ S.;;'! J. r;.JI'4 ve_L f~ II t)I,

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the weD location; 2) any permanent structures on the propeey that may
aidiDJeoating the_n; 3) any roads, power lines, or other items that mayaid inlocating the property and the well;
4) indicatedirection.
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STAlE WELL REPORT
Part 2

Ptmtp lastall.ec's o..ptefioaR4-t
MississiwiDcparfmentofEnviromnadal Quality

Office ofLaDdandWafer Rcsouroes
P.O. Box 10631

Jacbon. MS 39289-0631
(601 }961-S210

(601)354-6938 (fiDe)
ElcMdion: _

FerOtTICeUseOu1y:

Wellfl.: D-2J2

1hisreport shGaId t,e prepared IJy die JRDIlPWa-indetail aDd tiled widadieDepuUaattwidain30 u,sof6e
instdafionof JMDDP-

WeDLocadooWeDOwner InfOrma6on

OwnaName: Hqmm ett= [q rm $

MaiIingAddress: f.O. Bot tfZbt

(J-reent/Illc mi, 3?Z~
City State Zip Code

T~~No.L__J.~ _

~:.----------~:'--------
MethodofLatlLoDg(cirelcone):Conveo1ionalSurvcy.

USGS quad. Hand-held GPS. Smvey-gr.uJe GPS

Sw %/YI! % Scc_il_Twn/&'AlIUlg 8tv
Dm:cIion Neam;t Town

£. of G·reenv,jJc..
Pump Type
CiIc1eone

AirLift Jet SubmClsible (~DieselEugi~

~
Buc1ret Piston Electric Motor

Centrifugal Rowy HowingWeD Wmdmill
Oilia(~~): _

Date Pump lnsJaIIed: If ...L 7..0If
Rated Pump Capacity: ~.. I g.00 "!Gallons PerMinute

Powa-Type
Cin:leone

Gasoline Engine NahmIlGas

Hand Tr.tCtorPTO

Pmnp Test Data

DateWeDTested: _

Static Water Level (A): --'Feet Below Land Surface

PumpingWater Level (B): __ --'Feet Below LandSUJf.ace

Drawdown (B)- (A)]: --'Feet Mow LandSurfuce

Test PumpingRate: Gallons PerMinute

Dumtion of Pump Test (minimum4 hours): hours

Olhcr(specify): _

Horse PO"M:rRating ofMotor: ......~,__ () _

Setting Dcptb: 7_.,O fcet

N~berofS1ages:--~;l:.....;...--'-. __

MdtocI ofMeaswiug Wmr Level.
CID;lcone

AirLine Elecfric Measuring Line Steel Tape

Other (specizy): _

For flowingwell.measuredshut inhead: '-:-:-' ~feet

W~lyieJded GPM wi1b,admwdownof

feetafter "hour.;ofpumpiog---------=

I HEREBY CERTIFY tbat1he above statementsare true10the best of my Pl91Me18C

Patrick M. Chism
PrintName ofPmn Installerand Lic:aJseNo.(tf

.APR 2 1 zooa



6401000 m

2

J' --R,'ill ~ JL )\- ~/I 0" BOLIVAR COUNTY
BOLIVAR C(

co.'"....
"''''''.SO,"

srOCKAD.E&,H,Hi
""*ES""co
STONEAMPOfrTRD. 0
$lOfE RO. C3
STOftIEW..LEfID."'""""''''' ..S1lUCIa: t:m' AD. G1,MiET I
Si..&I-JllJ.i:5
Sl.WFLOWEfIfllVERAO. D6,N
SIJIROGEPL C3
~STATJlN'1O.UE4
SUSIE .. lAW Q
SWAN I..U.E flO
&WIFTWAttR f'I.AHT ltD. a
T. D flO. C4
TMaIAO RD....
TAn: OIl G2..1N1ETH
TATECOIfEfO.G2,.""H
TATE..0.

'"..,


